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UNIFORM LIMITED OFFERING EXEMPTION

/33/607

OMB APPROVAL
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Name of Offering (O check il this is an amendment and name has changed, and indicate change.)

Senior Secured Convertible Demand Notes and Warrants to purchasc shares of Series B Conveq{uhle Preferred Stack

Filing Under (Check box(es) that apply); O Rule 505

Type of Filing: m New Filing O Ameadment

0 Rule 504

mRule 506 01 Section 4(6) O ULOE

A, BASICIDENTIFICATION D

\TA ;

I. Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)

ComBrio, Inc.

Address ol Exceutive Offices (Number and Street, City, State, Zip Code)

1700 West Park Drive, Suite 400, Westborough, MA 01581

Telephone Number (lnch}ding Area Code)
508-870-6555 |

Address of Principal Business Operations (i {(Number angd Strect, City, State, Zip Code)

different from Cxecutive Offices)

Telephone Number (Including Area Code)

Brief Description of Business:

The Company provides a simple, secure, cost effective, on-demand support infrastructure for service-centrie networks. ) [y 3)[ Ry
. [ et NS T
S

Type of Business Organization
| corporation

0 business trust

O limited partnership, already formed
O limited parinership, to be formed

|
O other (please specify): ‘

G 2003

Month  Year

Actual or Estimated Date of Incorporation or Organization 04 02 ® Actual O Estimat

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S, Postal Service abbreviation for SLFIC!
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regul

When To Filg: A notice must be filed no later than 15 days after the first sale of sccurities in the offer
Comniission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, |
it was mailed by United States registered or certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.IE., Washington, D.C. 20549.

H@MS@N
FINANTIAL

d

DE i

tion D or Section 4(6), 17 CFR‘1230,501 et seq. or 15 USC 77d(6).

|
ng. A notice is deemed filed with the U.S. Securities and Exchange
f received at that address after the date on which it is due, on the date

Copies Requived: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies

of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only

SEC.
Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UL

\
feport the name of the issuer and offering, any changes thereto, the

information requested in Part C, and any material changes from the information previously supplicd i ifl Parts A and B. Part E and the Appendlx need not be filed with the

OE)} for sales of securities in those states that have adopted ULOE and

that have adopted this form, Issuers relying on ULOE must fiie a separale notice with the Securities A}dministmtor in each slate wher; sales are to be, or have been made.
If a state requires a payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the

appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this 1

otice and must be completed.

ATTENTION

Failure te file notice in the appropriate states will not result in a loss of the federal exemption. ¢
result in 2 loss of an available state exemption unless such exemption is predicated on the filing

ranversely, failure to fife the approprmte federal notice will not
of a federal notice,




J
|

A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

|
|

|
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer;
ging partriers of partnership issuers; and
i

.

; ; ; |
»  Each executive officer and director of corporate issuers and of corporate general and mana
.

Each general and managing partner of partnership issuers,

Check Box{es) that Apply; O Promoter m Beneficial Owner  m Exccutive Officer s Director O General and/or Managing Partner
Full Name {Last name first, if individual) |

I
LeBeau, David A. ’
Business or Residence Address (Number and Street, City, State, Zip Code) i
¢/o ComBrio, Inc., 1700 West Park Drive, Suite 400, Westhorough, MA (1581 i
Check Boik(es) that Apply: O Promoter W Beneficial Owner O Executive Officer 01 Director O General and/or Managing Pariner
Full Name {Last name first, if individual) f
Cook, John, 111 :
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o ComBrio, Inc., 17800 West Park Drive, Suite 400, Westborough, MA 01581 ‘
Check Box(cs) that Apply: O Promoter O Beneficial Owner W Exccutive Officer 1 Digector O General and/or Managing Partner
Full Name {Last name first, if individual) |

|
Greene, Brian W, ‘
Business or Residence Address (Number and Street, City, State, Zip Code)

|
¢/o ComBrio, Inc., 1700 West Park Drive, Suite 400, Westborough, MA 01581 |
Check Box(es) that Apply: 0 Promoter 01 Beneficial Owner O Exccutive Qfficer W Director 0 General and/or Managing Partner
Full Name (Last name first, if individuat) ‘
Dougherty, Kevin J. 1
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o The Venture Capital Fund of New England 1V, L.P., 30 Washington Strect, Wellesley, MA 02481 ‘
Check Box(es) that Apply: O Promoter 0 Beneficial Owner @ Executive Officer 8 Director O General and/or Managing Partner
Full Name (Last name first, if individual) ‘
O’ Malley, Michael
Business or Residence Address {Number and Strect; City, State, Zip Code)
¢/o Inflection Point Ventures, 30 Washington Street, Wellesley, MA 02481 :

0 Executive Officer W Director O General and/or Managing Partner

Check Box{es) that Apply: O Promoter O Beneficial Qwner

Full Name (Last name first, if individual)

Stuart, William J.

I
|
[

Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/o Stilf River Fund [§, L.P., 1601 Trapelo Road, Suitc 289, Waltham, MA (2451

0

Check Box(es) that Apply: O Promoter m Beneficial Owner

0O Executive Officer

0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Inflection Point Ventures IT L.P.

Business or Residence Address {(Number and Street, City, State, Zip Codc)

30 Washington Street, Wellesley, MA 02481

Check Box{es) that Apply: O Promoter m Beneficial Owner

0 Executive Officer

3 Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Still River Fund Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)

1601 Trapelo Road, Suite 289, Waltham, MA 0245}

(Use blank sheet, or copy and use additional copies of th

is sheet, as necessary.)




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: ‘
»  Each promoter of the issuer, if the issuer has been organized within the past five years; |
»  Each beneficial owner having the power to vote or dispose, or direct the voteor disposilior‘ of, 10% or more of a class of equity securities of the issuer;
. Each execulive officer and director of corporate issuers and of corporate general and nianaging partners of partnership issuers; and
’ Each general and managing partner of partnership issuers, |
Check Box(es) that Apply: O Promoter  ® Beneficial Owner 5 Excoutive Officer O Director & General andfor Managing Partner
Full Name (Last name fisst, if individual) ‘
Still River Fund Ii, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code) :
1601 Trapelo Road, Suite 289, Waltham, MA 02451
Check Box(es) that Apply: O Promoter @ Beneficial Owner g Executive Officer 0 Director O General and/or Managing Partner
Full Narme (Last name first, tf individual)
The Venture Capital Fund of New England 1V, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
30 Washington Sireet, Wellesley, MA 02481 ,
Check Box(es) that Apply: © Promoter % Beneficial Owner g Executive Officer O Director 01 Genesal and/or Managing Partner
Full Name {(Last name first, if individuat) i
Lefavour, Clark 1
Business or Residence Address (Number and Streel, City, State, Zip Codc) 1
c/o ComBrio, Inc., 1700 West Park Drive, Suite 400, Westhorough, MA 01581 i
Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual) }
|
Business or Residence Address (Number and Street, City, State, Zip Code) |
|
Check Box(es) that Apply: 1 Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name {Last name first, if individual}
|
|
Business or Residence Address (Number and Street, City, State, Zip Code} !
|
Check Box(es) that Apply: Q Promoter O Beneficial Owner O Exceutive Officer O Director O General andfor Managing Partner
Full Name {Last name first, if individual) }
i
Business or Residence Address (Number and Street, City, State, Zip Code) |
|
Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) |
[
|
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
|
Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual)
?
Business or Residence Address (Number and Street, City, State, Zip Code) I
|
i
|
|
!
|




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

2. What is the minimum investment that will be accepted from any individual?.......oovvvcerencvecnnenne

Does the offering permit joint ownership 0f a SINZIe UNTtT ... et e e s sr et e esben

4. Enter the information requested for each person who has been or will be paid or given, directly o
similar remuneration for solicitation of purchasers in connection with sales of securities in the of

Answer also in Appendix, Column 2, if filing under ULOE.

r indirectly, any commission or,
Tering. If a person to be listed is an

associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker ar

dealer. I{ more than five (5) persons to be listed are associated persons of such a broker or deale

for that broker or dealer only.

r, you may set forth the information

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individunal S1AtES) ....cvivviniein i e eevenene 0 All States
Z[ALL _[AK] - [AZ] - [AR] _[€a] _{col _I[CT]  _[DE] ,_[DC] _[FL]  _[GA) _[HY - 1B}
_ [} _[IN] _ (1A _ [KS] _IKY]  _{LA]  _[ME] _[MD] |_[MA] ~IMIp _[MN] M5} _ [MO]
~MT]  _[NE] _ [NV} _ [NH] ~ N3] ~INM) O [NYD O [NC] | [ND] _[oH]  _[OK] _[OR}  _ [PA]
- [R1] - [8C] _ISD} —ITN] Xy Ut vy JIVA]D | fwal _[WVE o _[WID _[wY]  _[PR]
|
Full name (Last name first, if individual} |
Business or Residence Address (Number and Street, City, State, Zip Code) ;
|
Name of Associated Broker or Dealer ‘
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1a1es) ..o voiirriviee et e s i O Al States
_iall  _JAK] _[aZ] _ AR} _{car _fcol  _(CTp _I[DE] |_[DC) - [FL} _[GaAl  _[H _ D}
] - [IN] - A} ~(KS] _[KY]D  _ LAl _[ME] _[MD] |_IMA] M _[MN] _MS} _ [MO]
- IMT] _[NE] - INV] _ [NH] _ [N} _{NM] _[NY}  _INC} |_IND] _[OH]  _[OK] _[CR}]  _[PA]
_[RY} _[8G _{sD] _[™N] JITXT _UTE _IVTE VAL | [WA] S[WvE o Wl (WYD _[PR]
Full Name (Last name first, if individual) 1
Business or Residence Address  (Number and Street, City, State, Zip Codce) !
Name of Associated Broker or Dealer ‘
States tn which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check IAIVIAUAL STAIES) 1. vvvree e e s e sersea e asg et ba e as e eeet ; O All States
~IALY - {AK] _ [AaZ] - [AR] _[cay _fcol  _cr]  _IDBE}  |_[DC] _ [FU} ~[GAl _[H1] _ 1B}
_ [} _ (N - IA] - [KS] _[KY]  _i{LA]  _[ME} _[MD}] |_[MA] - (M1} ~IMN] O _[MS] _ [MO)
_IMIT _[NE] _iNv] - INH] _INj] _{NM] O _[NY] _INCT [ [ND] _{oMl  _[OK} _[OR] _[PA]
- [Rl] _{8C] _{sD] _[TN] Xy _um VT _{VA] (wal  _(wvl]  _[wll  _[WY] _[PR}

{Use biank sheet, or copy and use additional copies of thissheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENS

ES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaclion is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and aiready exchanged.

TYBE OF SECUIILY .ottt ettt et e et e s e rcam s a s s ea e baea s ste s o st s nns

o Common o Preferred
Convertible Securities (INCIUAING WAITANISY covverveiveinesisisce s crimeseses e reessreves renssssess venscesmss ssnes

Partnership INIEFESIS . ..ov..vieiii vttt sttt sttt bbb bbb na s st st

Warrants 0 purchase shares of Series B Convertible Preferred Stock

Other (Specify

TOUAY ... oo crierrrrer e veess s aas s ee e asssoncneest et s g s aes bk es et s nbepe b4 b1t e R bt e uesb s rR e iR s £ e re s enee s eaa st sensraEn st near
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in th
offering and the aggregate dollar amounts of théir purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount o;
their purchases on the total dines. Enter "0" if answer is "none"” or "zero."

ACCIEAIE HIVESIOMS oo iiireeeeivimis i ceassesies st e rss mrvee s s savs st st s seseanatoan s beabmmetsvme i p s sane s eanstaen

NOR-ACCTEAItEd INVESIONS. .c....iviiesceisireeisirienestcerarnss s s 1o reases s ons s e s enn e rss o
Total (for filings under Rule S04 001Y) oo nirncerincenircenecess s sacnes arnesers s ceaes
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an oTering under Rule 504 or 505, enter the information requested for-all
securities sold by the issuer, to-date, in offerings of the types indicated, in the (welve (12) month
priar to the first sale of securitics in this offering. Classify securities by type listed in Pan C -
Question |,

Type of offering

RUIE SO5 ..ottt et e e oo et e bbb e s hBa RS ra e s e s en et
REBUIBLION A oo it et e crescecsceems et b as st st i s e 053 s s r e s 0
RUIE 508 ..ot sees s ea s ecesfe s kb sttt et e on et rene e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securilies in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. 1f the amount of an expenditur
is not known, furnish an cstimate and check the box to the lefl of the estimaic,

TrANSTEE ACNUS FLLS ... rerecrees e enbsre s senseens s sams s cenvesase st es st et s e ek ra b s
Printing and Engraving CostS. ..o oottt et sr e nee i e e

Legal Fees....ooiviimnircninn. e e e e e e e e Rt e e

ACCOUNIING FOES. ..ot ittt et b et e e e se s a e s er e
ERZINCEIING FEES v reuiiieesreremrenriotiinns et s et stecestetsesn b et sets s ssessbesessnsemscsas et e sbnsons e asmeistsetsn
Sales Comumissions (specify finders' fees separately) ... e

Other Expenses (identify)

TOMAL ...ttt cee e et vaeera s es et e ee s ee s ee s oae e ke b b sa s ab et e nara e o aeS e e ey aeassea e anesvane nbn

Aggregale
Offering Price

$__125,000

b3

3125000

H
[ Number of
f Investors
3
Type of
Security
@]
]
)
[m]
[w]
O
]

o0

Amount Already
Sold

$__63.327.59
$

S__ o0

$__63.327.59

Aggregate
Dollar Amount
of Purchases

$___63327.59
b

$

Dollar Amount

Sold
s
$
$
s

$_5.000
$
$
$
$

$_ 5,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oftering price given in response (o Part C.—Question
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross Proceeds 10 the ISSUEE." ... oo ieverr e secerreainaame e e s esa b riss st seenrenaescean

$__ 120,000

W

for each of the purposes shown. [f the amount for any purpese is not known, furnish an estimate:
and check the box to the left of the estimate. The total of the payments listed must cqual the
adjusted gross proceeds 1o the issuer sel forth in response to Part C — Question 4.b above, ;

|
Indicatc below the amount of the adjusted gross proceeds to the issuer used or proposed to be used !
?

Payments lo |

OfTicers, Directors, Payments To
& Affiliates f Others
Salaries AR RS, .o e et n £ o S
I
PUCHASE OF Al CSIAIE ..o s sir s e s s s e rra e 2 $ ! 0 S
[
Purchase, rental or leasing and installation of machinery and equipment............... 7 $ j =] s
Construclion or leasing of plant buildings and facilities.............ooocviviiiiecniine e, 3) £ ‘ O $
Acquisition of other business {including the value of securities involved in this offering }
that may be used in exchange for the assets or securities of another issuer pursuant to a J
TRETEET N e ceesrenns e rescre et rerscem b et et enssct e e aesaa € ene e et red bbb sa e e 3 £ ! o $
Repayment of indebtednEss. ... e s m 3 1 3
WOTKING COPILAL ..ottt e b e bt e ki e s u) S 1 n $__120.000
|
Other (specily): ) $ ; a $
s |
...................................................................................... ] : ; $
\
COUMIN TOIAS.... evovereeriecerinereasireseseca ons b ieace s erarasss s s nts b rsmsse s s s eearins a) 3 0 ! L $_120.000
|
Total Payments Listed (column totals added)..............ccoocc e s e m $ 120000

D. FEDERAL SIGNATURE

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. 1f tliis‘10ticc is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ;

{ssuer (Print or Type) Signature Date i
\
ComBrio, Inc. ﬁ/ - August 7 2006

Name of Signer {(Print or Type) / Title of Signer (Prmt or Type) ;
\
Brian W, Greene Chief Financial Officer |
|
|
\
|
|
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
|

USIDOCS 5773570v1




